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Texas Ethics Commission P.O.Box 12070 Ausﬁn. Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE./ OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS "\ - COVER SHEET PG 2

15 C/IOH NAME ' . . 16 ACCOUNT # Eircs Cormmsrn ors)
1
17 NOTICE - This box 15 for natice of politicalexpendituras by political commiliees 1o support the candsdate / cfficeholder. These expencitures
-FROM may have bean made withoul the candidate’s ar officeholder’s knomedge or consent. Candidaies and officeholders are required to repot
POLITICAL this informaticn ory fhiey receive notice of such expenditures.
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: - COMMITTEE NAME
COMMITTEE TYPE
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. COMMITTEE AJGRESS
[} speciFic "
[ adasonar pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
1B CONTRIBUTION 1- TOTAL POLITICAL CONTRIBUTIONS OF $50 GR LESS {DTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED S
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEGGES, LOANS, OR GUARANTEES OF LOANS) S
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070"

(512} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstrucTiON Guioe explains how to-complete this form.

1 Taassages lh's Scradule A

]

2 FILER NAME

\
3 ACCOUNT # {Elhics Commissian hilers)

# Cocdun, M&s&

4 Date

5  Full name of contributor

[]m. -of-siate PAC (D% ___ 7  Amount of

8 In-kind contrbution
description (if applicable)

NA

6 Contnbuler address: Cily., State;

Zip Coce

contribution {3)

9  Principal occupation \ Job lille {See Intructions)

10 Employer (See Instructions)

Full name of contrioutor

Date

Conlributor address: City; Stale:

|:] oul-of-siale PAC (ICH._ | | : i

Zip Code

Amaunt of
contribution ($)

In-xina contribution
. descrnpbion (if applicabie)

Principal occupation \ Job titte (See tintructions)

Employer (See Instructions)

Date Full rame of contricutor

Stare;

[ aar-at-siae PAC {10

Amount of
~oninbution ($}

in-kind contribution
description (il applicable)

Coniributor address; Caty: Zip Cede
Principal occupation  Jcb lille {See Intructions) Employer (See Instructions)
Drate Fuli name of contributor [Nourct-siale PACIDH . _ ... o0 oL} Amaount of In-kind contribution
. ) conliribution (3) description {if applicable)
Contributor address; Cily; State: Zip Coce -

Principal occupation @ Job t'tle {See Intri:ctions)

Employer (See Instruclions)

Date Full name of contnbutor

Con_lnbulor address; City; Stale;

[ out-of-state PAC (IG+

Zip Code

Amount of
confribution {$)

R

In-kind contribution
description {if applicabte)

Principal occupation i Job ttle (See Intructions)

Ermployer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

P
:.l P-niad on recycied cager

Revised T3iG7: 20005



Texas Ethics Commission

P.O. Box 12070

Austin,

{512) 463-5800

1-800-325-85086

PLEDGED CONTRIBUTIONS

Texas 78711-2070

SCHEDULE B

The INSTRUCTION GuIDE exp]ains how to complete this form.

1 Tolas pages '|"-is Schadue B

2 FILER NAME

- NA& Groodion, )\Mﬁ%

3 ACCOUNT # (E:ics Commission fi ersy

4 TOTAL OF UNITEMIZED PLEDGES: 2

= =

5 Dae 6 Futl name of plecrgor

7 Pledgor address:

NA-

. C,ty .

{our-oi-state PAC (10#:

Slate;

Zip Code

. 8 Amount of
N pledge {5}

9

In-kind descrnption
{if appiicable)

10 Principal occupation \.Job litle (See Intructions)

11 Employer (See Insiruclions)

Dale Full name of pledgor

Pledgor address:

Ciy,;

Doul-n.'-sla!e PAC (IO#:

State;

Zip Code

Amount of
pledge {5}

_)‘
|
i i
i

In-kind cescription
(if appiicable)

Principal occupakicn Job title {See Intructions)

Employer (See Insiructions)

Date Full name of pledgor

Fledgor address:

City.

[out-ci-state PAC (08 ____

State:  Zip Code

Amount of
pledge ($)

[P, U SO

In-kind description
{if applicable)

Principal ocoupation \ Job title {See Intructions)

Employer {See Insiructions)

Date Full name of pledgor

Pledgor address;

City:

{CJoui-of-stala PAC (1DA __ .

State;

Zip Code

- Amountof
pledge ($)

In-kind description
{if applicable)

Frincipal occupation v Job title (See Intruchions)

Empioyer (See Instruclions)

Date Fult name of pledgor

Pledqgor address;

City:

[Jou-ct-siate PAC (IDF ___

State:

Zip Code

Amount of
pledge (3)

In-kind description
(if applicable}

Principal occupation  Job tille (See Intructions)

Employer (See instructions)

ATTACH-ADDITIONAL COPIES OF THIS FbRM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

c:l, Printed on recycled paper

Revised 09/01/2CG3



Texas Ethics Commission

P (). Box 12070

Ausin, Texas 78711-2070

(512) 463-5800

LOANS

scHEDULE E

The InsTRUcTION GuipE explains I]_ow to complete this form.

1

Tolal pages Scheduale E

1

{

3 ACCOQOUNT % (Firics Commission fiers)

2 FILER NAME : .. - L
ocdwrin, STA
4 - ) .
TOTAL OF UNITEMIZED LOANS: 2 = = < = = <
5 Date ofloan {7 Nameof lender [o-rotsiae PAG 120 . — 9 Loan Argunt §:
6 Islendera 8 Lenderaddress: 2in Code 10 tnierest rate
financial Institution? *
Y N 11 Matunly dae
12 Descriplion of Collateral N
1 nore
13 GUARANTOR 14 Nare of guaranior 16 Amount Guaranleed (S
INFORMATION
15 Guarantor address:  City. Zip Cade
[ not applicazle
17 Principal Gecupalion 18 Employer

Caie of oan

| MNare of lender

1s lender a

financial Institution?

Y

N

tender address:

[:'G-..t-o‘-s:al': PAC D

2ig Code

oan Amount (3]

Interesirate

Malur iy cale

Description of Collateral

O none

GUARANTOR
INFORMATION

[ notappacarle

Name ¢l guaranlar

Guarantor agdress:  Cily;

Zip Code

Amounl Guaranteed {3}

Pnincipal Occupation

Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS' NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Pnnled on recycled paper

Revisead [9:01;2003

1-800-325-8506




Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

Texas Ethics Commission. P.O. Box 12070
POLITICAL EXPENDITURES SCHEDULE F
The InstrucTion Guipe explains how to complete this form, . . 1 Tcla;céges SCTOL'EG F:
.. :
2 FILER NAME iVOMw l n MebJ T . 3 ACCOUNT # ;Ein.cs Commission Faersy
4 Date 5 Payeename 7 Amount
. ($)
6 Payee address; ﬂ/ Cify; Stale; Zip Code .
8 Purpose of payment (See instructions regarding lype of information 9 - Campiete il direci expendilure to benefit C!OH «
required.) Cancidate / Ofhweholaer name Office scugh: CHice neld
Dale Payee name A ~ Amount
) ($)
Payee address:; City: Slale. ZipCode
Purpose of payment (See instructions regarding tybe of information - Camplete if direct expenditure o benefit CIOH -
required.} Candigale / Officeholder name . Office sougnl Ofice nec
Date Payee name i Armount
' - $
Payee aadress: Cly. Siawe: ZipCode
Purpose of payment (See instructions regarding type of information .- Complele i direct expenditure to benefil CIOH «
required.) Candidate / Officeholder name Office sught Office reld
Cate Payee name . Amount
" : ($)
Payee address; City. State; ZipCode - h
Purpose of payménl {See inslruclions regarding lype of information B Complete if direct expendiiure o benefit C/iOH -
requsred.) Canddaie / Officaholde” name G ce saughl Oft:ca neld
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 09CH2003

;:h_ Printea an recyclea paper



Texas Ethics Commission

P.O.Box 12070

{512} 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

MADE FROM PERSONAL FUNDS

scHEDULE G

The Instruction Guioe explains how to complete this form.

1 Totalpages Scheoul

70:

2 FHER NAME& Iwb’”_

3 ACCOUNT & (Elrigs Cemmession filers?

4" Date 5§ Payeename . 8 Armount
)
6 Payee address; i 1y, Stale: Zip Code .
7 Purpose of expendilure (See instructions regarding type of infarmation reGuired.} [:] Reimbursemen:
, - _ ‘- from poitical
conlnbuticns
e intended
Dale Payae name . : . Amount
B - (%)
Payee address:; City; Slale; Zip Code
Purpcse of expenditure (See inslructions regaraing type of infermaton reguirea.) D Reimbursement
B from polilical
contributions
_ rternced
Data Payee name . Amcunt
- &3]
Payee address; Ciy; State; Zip Code
Purpose of expendsture {See instructions regarding lype of information required.) |___| Raimbursement
fram political
contributions
mended
Date Payee name 7 Amount
%)
Payee address, - City. Staie; ZipCade
Purpose of expend.ure {See instructions regarding type of infformation reguired.) L__l Reimbursament
. . from poltical
. contributicns
- intanded
Dale Payee name e Amount
$
Payee address; Cily; State; Zip Code
Purpose of expenaiture (See insirucnons regarding type of information required. } D Reimbursement
R from polivcal _.
’ contributions
inlended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
&% Purtes o1 recycies sase- Ravises 03:01:2003




Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8508

1
PAYMENT FROM POLITICAL CONTRIBUTIONS scHEDULE H
The Instruction Guioe explains how to camplete this form. - 1 Totai pages Schruse H:
2 FILER NAME f,' E Od “ n Mm% 3 ACCOUNT # iEnics Commssan fers)
4 Date 5 Busingss name 7 Arnourt
, . N A ) )
6 Business address; City; Siawe; Zip Code
8 Purpose of payment {See instructions regarding type of information 9 .. Compiete i girect expendilure to benefit C/OH -
required.) == Candidate { Oficeholder nama Office saugr: Cifice held
Dale Business name c e Arnount
z o (%)
Business aq_dress; Ciay: Stale; ZipCode
H :
Purpose of paymant (See instructions regarding type of information : - Compleie if direcl expenditure to benefit C/OH ==
required.) Candidate ! Oficenolder nama Giiice saughl Office reld
Date Business name Amount
. (3}
Business agdress: Cily: State; Zip Code '
Purpose of payment (See instructions regarding type of informalion i -- Complete if direct expend.ture 1o benefit CIGH = .~
required.) - Candidate 7 Officeholder name Qfice sougnl . _ ‘Ctfice held
Date Business name Amount
(%)
Business address; City:  Siate;  Zip Code
Purpose of payment (See insiructions regarding type cfinformation « Complete if dwect expend.luse 1o benafil GIOH
required.) Cancidae ¢ Officeholdar name Office sought Officé ~ala
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

o
't. Crinlgd on racycled papes

Revised 0%21/200]



{512)463-5800 1-800-325-8506

Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The 'lastrucTion Guice explains how to complete this form.

1 Totalpages Scn

2 FILER NAME ewm“‘n/ MdAﬁ/%\

3 ACCOUNT # {Eihcs Commission filers)

Payee address; Cily; State. Zip Code

4 Date 5 Payee name Amount
. _ 4 %
6 Payee address: ity ¥ State: Zip Code
v
7 Purposea of expenditure {See instructions regarding type of infarmaiion required.)
- .
Date Payee name Aimount
(%)
Payee address: City; Siate: Zip Code
f
Purpose of expendiure { See instruclions regarding type of iﬁfo:rn_alicn required.)
Date Payee name Amaount
$
Payee address; City: State; Zip Code
Purpose of axpendiiure (See instructiors regarding type of informalion reguired )
«
Date FPayee name Amount
(%)
Payee address: City: State; Zi:p Code
FPurpose of expendriure (See inslructions regarding type of information required.)
Date Payee name Armount
. (%)

Purpose ol expenditure (See instruclions regarding type of inlormali_on required.}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Prinied on recycled paper

Rewises 097012003



